CASUAL PAYMENT CENTER

S A SERVICE FIRST ORGANIZATION
OF-288 Sample (BIA, BLM, FWS AND NPS)

Social Security Number: Hired At: Type of Employment:
Ensure this is entered correctly Ensure this is entered in Block 2 Ensure this is marked in Block 3 as
in Block 1 and legible. (Must match [-9 with Unit Identifier (example is BIA) “Casual” and not any of the other
and W-4 forms) / choices
E ency Incident Time Report
(E:asual Informatif?_n: \-&m;%%;ymn-;h- T KT 50y ;Z?:?wmm;ﬂwmnm —
nsure nhame, mailin — yrmr.m T T T . ;
address, city, state, e?nd zip) = = Position Title &
are legible. e At - HomalEiing Ut e Namber Rate: _
Blocks 4,6,8, 9 & 10 o EEE |l°-ﬁrC°d- T Flowa Fiag O T A Wb Enslu_re to list AD
(Does nOt Change the 12 Prwrgency Contect Nama 13, Comtact Phoes Namber | 14. Fosar, ‘Contact ical Addruss POSItIon COde, AD
casual’s permanent Example for BIA Class and AD Raf[e
record proﬁ/e at the i Enﬂ-':;::::u.tl:l Ilnd-:inﬁc‘:ﬁlﬂﬂn lhﬂuun:m:.D slc per AD Pay Plan in
CPC). TTacdear Mo 1 Tochct Yame Edmtame T cidan Nan Blocks 4,5 & 6.
L Incudent Urder2 Resource Urdar # [ Incadent Urdar 2/ Rasource Urder# [, Incicant Urdar 1/ Rasoaron Urder & 2. ! Basoaren
/ (e, ID-BOR-OO000E - 33) fLe., ID-BOE-HO0006 7 C-35) fiLe., [OBOP-DO000G /- 355 L, Ny o Column C examp/e
Incident Name and Firg’lfﬂg'{é% 4’?;::;?;3& 5 a.:é.a%es; 'ﬁwmm '.:..Ca:%r:;; Tﬁ:%? ’ :;;;s; ‘F:;;;:wcf for THSP positions
(Eiode: i ook 5..-1.1:/{\3;:6 :_m::;m 5.m§\:1;:§ ;.mg;;m s.m;ﬂsj\ :.A;E% s.:.génm :.;111;53:; (See Block 77)
nsure rire name, H/oc T ring Ut A g Coda |7, Fmg Unit A g Code |7, Fome Hirizg Uit Accowiting Ceds |7, Feme Hiieg Uit Accosting Ceds
1 and fire code Block 3 A15433 11 92310 CN3R *See Cost Code Below 4?:7-:9141 C::::: 1573 :.:MB —
f’;jf‘;’}re SOOI el Bl -l Il Bl el Bl Bl Bl Bl o Bl .
Example Column A 03| 04] 1000 | 1200 | 2
03] 05| 1200 | 2400 {12 Home/Hiring Unit
03 (06 | 0001 0700 6 Cost Accounting
Time Posting Columns: |os|os| 1215 |1415 | 2 Code:
+Post hours in Ensure organization,
military time appropriate
sub-activity and
¢ Post time in 15 5 Total Hiurs 22 |5 Tokl Hous 5. Toial Hours 0. Total Houme prOjeCt numbers are
m_inute increments w.m.:m;:ng 5 30008 10. &wmy 5 m.:::my R 1n.::::=;$ R éccuralt? and
- - nk = * omplete
\r{\lnlit:ir?u‘lzmhour "-lij-s:mtiI:is section for clarification of positions etc. 12 oyt Office 028y P
Ex.: Column A— Camp Crew Squad Boss
) * LLIDB00400 LF20000SP HUO000 LFSPC3ZE0000 This section for use by the Casual
+ If shift passes through T Oy Farord st sl s Facarray) Payment Center.
midnight from one day to = Das B T & Amoat
the next, be sure to show |—=21 Boots 5350
ending time at 2400 and — e ———y y—
starting time on nextday " T T —
at 0001. /élither signed or unavailable for signature Fammy Fi e | 05/07/11
Example column A e vt deer ey . Lo 3 591 st by BN 3537. S 1 oo he e ey i FA__ 102003
delayed pmymens.
Commissary: Signature: \
Corresponds to date of transaction Ensure the original Time Officer signature is complete

in Block 17 and date is entered in Block 18

(If using a signature stamp, ink must be blue)

*Note: The agency specific column information has been separated for BIA, BLM, FWS & NPS to better outline
agency specific example codes. Note: BLM has changed to the FBMS format.

IMPORTANT— ENSURE ALL FIELDS ARE CORRECT AND LEGIBLE TO AVOID DELAY OF PAYMENT




CASUAL PAYMENT CENTER

SR ASERVICE FIRST ORGANIZATION

Casual Payment Center OF-288 Old Form Sample
(BIA, BLM, FWS and NPS)

Social Security Number: Hired At: TYPE OF EMPLOYMENT:
!Ensure this is entered correctly Ensu_rc_e Block 6 is entered with Unit  Ensure Block 4 is marked as “Casual” and
in Block 2. Mlust match 1-9 & Identifier not any of the other choices.
W-4 forms
EMERGENCY F\REF]GHTER TIME REPORT < '57;"56 10 Fire Number:
Casual Informatiplm: [ SooaSocm Nurer e e |‘- Tg:_'jfmlm v Dome Enter incident order number
Ensure name, mal'lng 5. Transterred From 6 Hiv:DA«RBX 7. Em:‘:"mm(xgz & Enited Toeun o Enited o Fotuy Yor cost accounting data
-| Discharged it D ves o os .
afid_relﬁ"S,_gllty, ;}ati’ and J— mfch)mz MUST BE ENTERED BELOW N CASEOFACK]X;‘IDENTNOTIFYDY D/ Cost accounting data may
'Y 3 , Last 15. Name
?'(F; '157 ?g' y ;-& &C S —a be shown at the top of each
[T Sve 16. Street Address. i
Doos et chanoe th , o column or in Block 2 of
gagﬁzlgopgrrﬁgggnt e 12 Ciy 13 State |14, Zip Code 17, Clty 18, State . Telophons No.treigse e each Co|umn’ orin Block 21
§ Example column for BIA
Record prof[/e at CPC) b Couma Colume B > Column C Column D or Block 23
T Skate " Red Ritn M EurekaPam | OWLFIRE
/“ mchaR SAU(r)ﬁ;m 2. :'n No. 3. Unit Code 2 Fire No Unit Code 2. Fire No. ]:. Unit Code
Fire name and fire = [T, e s e 57 et =fHa | FIREFIGHTER
ila 01Se
code: Ensure fire :TE':S"{::@"‘ 51740 :‘ZW‘E;:; ' 52104 [ Frrs aproree §17.04 | o Seaaceion o CLASSIFICATION
name, (block 1) and w2011 w2011 w2011 o w2011 R & RATE:
' Ol S Gl vl I e I 20 0 I Bl NG i iti
Fire code (block 2) o Tos T el 2 AN E”Z”rep:‘g '(';t AD&PXEt'Fc;"t
match (per Fire Code |03 | o5 [1200 | 2400 12 ~-0ce, ass ae
System) 05 | 06 o001 | oro0] o in Blocks 6 & 7 per the AD
03 | 06 |1215 [1415| o - Pay Plan.
TIME POSTING
+ Column A example for
COLUMNS: ”,
_ A— R - N THSP Position (See block
‘Post hours In m;“——’ 22 . S 1 4 9. Total H sTohINouv!_’ 21 and 23)
m|||tary time B e i) ——]—) $300.08]" :G:E?‘“?m‘s'T—’ " Ifjl:]m?xllsm %) T—’ O G oy ——p
|Lm‘a ’ 1" Da‘::\f& ' 11, lusive H.g:::::vl
. . 12. Time Officer’s Signature. 12. Time Officer's Signature 12. Time Officer's Signature 12. Time Officer’s Signature ‘ If exception position’ a
¢ Post time in 15 [Fo 7 i S o s 5 O s copy of duties is
minute inCrements 21. SHOW “H" FOR HAZARD PAY AND “E" PLUS % FOR ENVIRONMENY \L DIFFERENTIAL 22 Commissary Record H
: T HouRe” cowwm:nsaugm EuPLOVERS. < oain b ftom < Aot requlred for payment.
Wl.th. a 2 hour | T | P | ey e 'I [0 i @ lwieie] A 3/4/11|  Boots $350
minimum. ]
| Ex.: Column A—Camp Crew Squad Boss ;:
¢ If shift pa_ss_es * LLIDB00400 LF20000SR HUJ000 LFSHC3EZ00p0 - ~ Commissary:
through midnight from [ — Corresponds to the date of
one day to the next, " [ v s transaction
23. Remarks Gross
be sure to show A07443 11 92310 CN3R = For use by the CPC
. . Ex.: Column A—Camp Crew Squad Boss Soqem:
ending time at 2400 VGTE The s s coroct s r e
and starting time on = B f" = "’t‘ —T= e
neXt day at 0001 . “Equipment rentas mist be upporied with OF 294 and OF 297, Y. N;f{ioe{i‘:”m T OPTIONAL Foaum(mv 3/83)
USDA/US
Example Column A ] ORIGINAL - PAYROLL COPY S i00

Line 2.
SIGNATURES:

Ensure the original Time Officer signature is complete in Block 26. (or signature stamp in blue ink)
Employee signature (casual) either signed or unavailable for signature in Block 25

* Note: The agency specific column has been separated for each agency, BIA, BLM, FWS and NPS to
better outline agency specific example codes. Note: BLM has changed to the FBMS format.

IMPORTANT — ENSURE ALL FIELDS ARE CORRECT AND LEGIBLE TO AVOID DELAY OF PAYMENT




